Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 16-30,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



0PE/19/2086 11:18 5383376655 . HILL COUNTRY CLINIC PAGE ©8l/861

APPLICATION FOR - Versian 7/09
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifler

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Apphicafion Identiver -
Application Pre-application ) . R _ s -
m Construetion Construction 4 DATE RECEIVED BY FEDERAL AGENCY Faderal identifier
U,Jiqnlc_onstmctloq__, ,__.@N,o,u-_Construqtiqn i . ]
5. APPLICANT INFORMATION

Leiil Name: . . Organizational Unit!

BNE . Dapariment;
hi C,oueﬁm Communcin Uin &, 1ne

Organizational DUNS: % :Z /ISQ 0 v-l Q‘ ~J 7 Divislon:

Address: Name and lelephone numbar of person 1o be contactid on matiers
Sireet: : involvina this application (glve area code)

,yZQbﬂ H_V}%j 5’2% EQS_‘_ Prafix: M 1First Nama: R ' Vd
__F0.BoR AN . . . T TGt
Clly%md MD‘.LV\ ! U Middle Name »5
County! 2 ‘ ‘ Last Name PN

'Shassta * tordie
Stata: (: A Zip Code Ca(oo %4_ Suffix: ~ :

Counley: (), &, A I Email: rth\C@h'\“&D&Yﬁr% chme 'mf?

6. EMPLOYER IDENTIFICATION NUMBT&W’T’— \\l ED \ Phone Nurnfier {give area coda) ?.'ax Nymbef(glve fres code)
F-2RB0EAT RECE (520) 3357~ 102 o620) 331~ bS5
a. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applieation Typas)

B New D bontinudlit 1(% !Z‘&ios%n O. [\10—{-,@‘( Ff@p!{—' 0@&)’\1’23&:}1 on

if Ravision, entar appropriate latter(s) In box(ps)

(See back of form for descriplion of letters.) E Other (specify)
, oFATE CLEARING HOUS
Other (specify) i 9. NAME OF FEDERAL AGENCY: uﬁ:D /A(
15 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 7T DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

UEDA Rural Pevelopmert  mg-meE | Hyf] Country Hea i
TITLE (Name omegram):@(A\ {,t.b\ Wo qmﬂ l ZQ_W@’:?;%% Oﬁm_‘,o‘/’

12, AREAS AFFECTED BY PROJECT [Cities, Colliities, Statés, otc.);

CensusTrack 2601, 117,113 Sha.(o. CA

NSV NIM) ] e —
13. PROPQSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date! Au 2 OO@ Ending Date: w 0’7 a. AppllwnD- P b, Prajact
9, = ole et 2 YINE—~
15, ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 pRgc ESS? 5 e =
8. Fedaral ls T ﬁ THIS PREAPPLICATION/APPLICATION WAS MA
..2; @@2, OU'O - n. Yas,/od AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ) PROCESS FOR REVIEW ON
220, 000 * e W1 /O
¢. State &350 O_DD o DATE:
O
on ”
d. Local }s: I GO; D—DD . b. No. [T PROGRAM IS NOT COVERED BY E. O. 11372
. Other Solar rew A OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: Credits ; I.‘HO??:UOD & FOR REVIEW
f. Program Income 9N ) e 77713 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL r’ 4" ’[ OS ' O-G'C)W [} ves If "Yas" atlach an explanation. M No

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

[a, Aulhacdzed Reprasaniative . :
Prefy M & . 1F:rst Name " ( 1n N Middle Name E/ / @(/)
Last Name '_‘DO O’YO I/'\ ~ Suffix /’W%

B, Title Ef\f Lufﬁ\f ¢ _:D "

4. SignalkagPAuthorized Reppeepalift
Wz 8/4 ..‘./ /
i Usable

Autharized for Local Reoroduailon

Yector N\ ) %é%hega:l%-‘“@—ma’ ¥ 43
g \ te Si
X s X p-DateSianed /24 300 L.

7 Stbndard Form 424 (Rev.9-2003)
Prascribed bv OWMB Circular A-102




OMB Approval No. 0348-0043

2. DATE SUBMITTED

APPLICATION FOR

Applicant Identifier

June 14, 2006 FTA 9016
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication

E Construction D Construction

Non-Construction El Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name:

Golden Gate Bridge, Highway and Transportation District

Organizational Unit:

Address (give city, county, state, and zip code):

P.O. Box 9000, Presidio Station
San Francisco, CA 94129

Name and telephone number of the person to be contacted on matters involving this application
(give area code)

Gayle Prior, Capital and Grant Programs Analyst
(415) 923-2373

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[oflal-[elofoJofe[oles]

8. TYPE OF APPLICATION:

X New [ continuation [1 Revision

N

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C. Municipal J.  Private University

D.  Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M.  Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER: .

TITLE: Federal Transit — Formula Grants

12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.);

Counties of Marin, Sonoma, Sain Francisco and Contra Costa

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FY 2006 Capital Assistance for various projects including
Bus Replacements, Bus Radio/Communications System Replacement,
Santa Rosa Fuel Tanks Replacement, Computerized Dispatch Upgrade,

and Management Information systems M
RECEIVED |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: J UN 2 ﬂ 2006
Start Date Ending Date a. Applicant b. Project Y
07/01/2006 12/31/2008 Gand 8 STATESCIEARING HOUSE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROGESS? T -
a. Federal a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
$ 16,730,820.00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 4,091,496.00
$ A DATE June 14, 2006
c. State $ 0.00
b. NO. [] PROGRAM 1S NOT COVERED BY E.O. 12372
d. Local $ 0.00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 0.00
f. Program Income $ 0.00 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 20.848 689.00 D Yes If “Yes," attach an explanation. & No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Celia G. Kupersmith

b, Title

¢. Telephone number

General Manager (415) 923-2203

d. Signature of Authorize prepentative

e. Date Signed

d
IR E==
v \ b

Previous Editions Usable

Authorized for Local Reproduction

©]i4]ow

Standard For 424 (REV. 4-92)
Prescribed by OMB Circular A-102




JUN-21-2006 04:09P FROM:GOEBEL SENIOR CENTER (B@5)495-5430 TD:191‘63833®18

Stotfe q@f'\f\%&&

DRAFT “?—Ax CU6) 3235301 ¢

/z¢(°cp '—H\co prv\

PART | - FACE SH EET - T
APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:
Non-Construction
20, DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE: " | STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY X
SERVICE (CNCS): .
2b, APPLICATION ID: I 4., DATE RECEIVED: GRANT NUMBER:
07SR066781 . ~

5. APPLICATION INFORATION B e o . -
. i i : NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
LEGAL NAME: Concjo Recroation & Park District PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
DUNS NUMBER: ©31442608 area codes):

e e e enmne e ) NAMES - Cindy Powers
ADDRESS (glve strael address, city, sisle and zip codeJ: 812742
403 W. Hillerest Drive TELEPHONE NUMBER: (805)381-274
Thousand Onks CA 91360 - 4223 FAX NUMBER: (805)495-5430
INTERNET £-MAIL ADDRESS mvp@crpd org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): |7 TYPE OF APPLICANT:

952265201 78, local Government - Municipal

e | 75 Local Govermnent, Municipal -
8. TYPE OF APPLICATION: - ‘ = E C FIVE D
X | NEW [ ] conmnuaTioN

[ ] revisioN JUN 21 Zuub
It Revlglan, enter appropriate letter(s) In box(es): { }
A. Incraase Award B. Decrasge Award C. Ineranse Duratlon STATE CLEAHING HOUSE

O. Docroaso Duration

9 NAME OF FEDERAL AGENCY
Corporation for Natlonal and Communlty Ssrvlce

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84,002 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
10b, TITLE: Retired and Senlor Volunteer Program Conela Valley Retired and Seniar Volunieer Program

12. AREAS AFFECTED BY PROJECT (Liat Gltias, Counfles, States, sick
City ofThausand Oaks, Newbury Park and pants ofWestlake Village in Ventura County,

State o[ CA

13. PROPOSED PROJECT: START DATE: 10/01/06 END DATE: 09/30/09 14, PERFORMANCE PERIOD START DATE END DATE

15 ESTMATED FUNDING: . 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL $ 5671900 ) ORDER 12372 PROCESS?

1 M YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b APPLICANT | $ 137,022.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

e, S NT02200 e
o STATE LS DATE:  2(-JUN-0?
4. LOCAL $ 137,022.00
__e. OTHER 5 000 g — e -

f.PROGRAMINCOME | s a0 17. 1S THE APPLICANT OELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s 19374100 ] YES i "Yes,*sattach an explanation. 4 NO

‘IB TO THE BEST OF M‘( KNOWLEDGE AND BEL!EF ALL DATA IN THIS APPLICATIONIPREAPPLIGATION ARE TRUE AND CORRECT 'THE. DOCUMENT HAS BEEN
%Uk:v::gggRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE' b. TMLE: T c. TELENI;P‘-;(_)NI\:E.NUMBER:

Lizzie Benton-Scotl Admnistmlor




06/20/2006 TUE 17:28 FAX

 WATIOWVILLE Sciool - lommouiry PoLicmws 6 £1TY

TMIGA T/ E -

[@1002/005

OMB Number: 4040-0004

Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application:  * If Ravision, selecl apprapriate lefter(s):
(7] Preapplication ] New '
[¥] Application [] Continustion * Other (Specily)

[C] Changed/Corractad Application [] Revision l

* 3. Dale Received: 4, Applicant Identifier:

lcvmphlcd by Granls.gov upun submission, ] l

Sa. Federal Enlily Identifier: * 5b. Federal Award Identificr:

L ' | 1L

|

Stata Use Only: DA R

8. Date Received by Slale: [—_j 7. Stale Application ldenfifier: ‘_

8. APPLICANT INFORMATION: JU N ) 2 1 /006

*a. LCQBI Neme: Watsonvllle, C.ily of STAIE—C«LEAB—‘-NG H-O-USE

* b. Employer/Taxpayer (dentiflcation Numbar (EIN/TIN): * ¢. Organizalional DUNS;

046000451 ||l030414094 j

d. Addross:

* 8lrealt: B‘lj Union Street ) _J
Streat2: [F. 6. Box 1830 )

* City: [;Va lsanvilla ' ) ' _1
County: Sania Cruz ' _]

* State: ’_ ' i CA: California J
Province: )

= Country: [ ) USA: UNITED STATES

* Zip / Pasial Code: (35077 B |

¢. Organizational Unlt;

Department Name; Division Neme:;

lWa(sonviHe Police Deparlment {

f. Name and contact information of person to be contactad on matters involving this application:

Prefix: [ . :} ° First Neme; L‘mdé

Middle Nama: | .. ——_——]

* Last Name: |Peters

Suffix; ) ’

Tille: [Financla! & Technical Suppor( Manager

Organizationg! Affiliatlon:

B

* Telephene Number: |831-768-3306

—} Fax Number; |831-724-3335

-~

~ Email: fIpelels@ci.watsonville‘ca.us

favid




06/20/2006 TUE 17:29 FAX

[do03/005

OMB Number; 4040-0004
Expiralion Date; 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

a

C: City or Township Governmant

]

Type of Applicani 2: Select Applican| Type:

=

Type of Applicanl 3: Select Applicant Type:

;rj

* Other (specily):

L

* 10. Name of Federal Agency:

[Community Oriented Policing Services

11. Catalog of Federal Domestic Assistance Numbar:

[ 16,710 |

CFDA Title:

Pabl:c.&(aj‘\/ 4{ éﬂmun:fq ‘gbtaué G TS

* 12. Funding Opportunity Number:

[cops-sos-2006-1

" Tille:

Sacure Our Schools

13. Competition ldentification Number:

Title:

.I

14. Areas Affacted by Project (Citlas, Counties, States, ete.):

Watsonville, California

3

| 7 15. Descriptive Titla of Applicant's Projact:

rSchool Districl {o leverage lechnology In reduce campus crime.

The Walsanville s:hool-Comr'nunity Pelicing Securlty Inilialive is 8 pann.ershlp between the poliée dc;)ar(manl and Pajaro Va“ay Unified

page % |




06/20/2006 TUE 17:29 FAX : d004/005

OMB Number; 4040-0004
Expiration Date! 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicanl  [17th ) “b. Program/Project |77

[—

Attach an additlonal list of Program/Projecl Congressional Districts If needcd.

R | RNTEVARR N -‘”.‘,:.‘r‘:.‘/"‘l
17. Proposed Project:
*s. Start Dale: [10/01/2006 | *b. End Date: [09/20/2008

18. Estimated Funding ($):

" a. Federal h o 100.000.00.
“b. Applicant ) T 50,000.00

" c. Stote i ) ]
*d. Local [—‘— - ]
* ¢, Other ] ) - 50,000.00]
*f. Program lncome ! I
* 9. TOTAL [ 200,000.00]

*19. Is Application Subject to Review By State Under Exacutiva Order 12372 Procass?

|1 8. This applicalion was mede available to lha State under the Executive Order 12372 Process for review on {0_&2_1/2906 —’ .
[T b. Program Is subject lo E.Q. 12372 but has nat been selected by the Stala for review.

[] c. Program i1s nat covered by E,0. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes™, pravide explanation.)
7] Yes V] No Exhs0ate

21. *By signing this application, | certify (1) to the statements contalned in the list of certiflcations™ and (2) that the statements
herein are truc, complete and accurate to the best of my knowledge. | also provide the required assurances® and agree to
comply with any resulting terms if | aceept an award. | am awarae that any faise, fictitious, or fraudulent statemants or claims
may subject me to criminal, ¢ivil, or administrative penaltics. (U.8. Code, Title 218, Saction 1001)

V! “1AGREE

" The list of certlfications end assurances, or an inlernet sile where you may obtain this lis(, is contained in the announcement or agency
specific Instrucliona.

Authorized Representative:

Prafix: [_“ "'—."—'—‘" ) * First Name: [‘Carlcs A ) ‘ ' . __J
Middle Name: [?J-M . I
* Last Name: ]—E-a.[acios ) - ' . . i l
Suffix: ‘— “—_—_———|

* Tille:! {Ci(y Manager

* Telephone Number: [831.768-3070 ’ | Fax Number: [831-761-0736 ’ ]
* Email: ﬁly"manager@ci.watsonvllle,ca,us ) —_I

* Signature of Aulhorized Reprosentative: | Completed by Granls.gov upon submizzian, " Date Signed: bomplctad by Granla.gav vpan submission, |

Authorlzed for Local Reproduction Standard Form 424 (Revised 10/2005)
Prascribad by OMRB Circular A-102

pere?




06/22/2006 12:28 _ 9498241465 ’ UCIRESEARCH PAGE a1

‘ o 2. PATE SUBMITTED ! Applicant IdentIfior
APPLICATION FOR FEDERAL ASSISTANCE "‘] 40488 |

SF 424 (R&R) 3. DATE RECEIVED BY STATE _ State Application Idontlfiar

1.* TYPE OF SUBMISSION —

4. Fodera! Idantifler
(] Pre-application Application I l
[} Changed/Carrected Applicatian

5. APPLICANT INFORMATION * Organizational DUNS: |0467058400000 |

* Legal Name: |Regents of the Universlty of California, Irvine |

Depariment;  [Research & Graduste Studles ] Divislon; [Research Adminislration f
* Slreet1: 1300 Universlty Tower | Streeta: ‘

" City: [Ivine | County: [Orange | ﬁE( :E! a E B[ 'k!ate: [ea * 2IP Code: (52687

* Country: USA HUN- 2 922006

Person (o be contacted on matters invalving this applicetion
Prefix; * First Name: Middle Name: | oTATE CLEARING HOUS Nisme: Suffix;

[ Dariene ” —_Hsuiivan] | ]
" Phane Number: 949-824-0341 | Fax Number: [949-824-209 | Email: Fi?aulliv@ucl.edu B
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

[952228406 | : [ " F: Stata-Conrolled Instiiution of Higher Educalion ]
8. TYPE OF APPLICATION: [7] New Other (Specity):
. i Small Buaineaa Organizption Type

[ Resubmission [7] Renews! [] Continuation ] Revision [] women Ownad [5] Soclally and Econamically Disadvantagad
If Revigian, mark approprlate box(es), 9. * NAME OF FEDERAL AGENCY:
[ A. Incroase Award  [I7] B. Decrease Award | ]| C. Increase Duration fafﬂce of Sclence J
[} D. Decreaze Duration [7] E. Olhar (speciy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted ta other agencies? Yas[ ] Ne[/] [81.049 _
What othar Agencies? i TITLE: |0f1ice of Sclence Financial Asslstance Program —I

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
}Txme-Resolved Single-Molacule Chemical Imaging Studies of Interfacial Electran Transfar ]

12. * AREAS AFFECTED BY PROJECT (clllss, countias, states, otc.)

[us _J

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* §tar Date " Ending Date a, * Applicant b. * Project
|08/01/2008 |l08/a12000 ‘ |48 | [8 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAGCT INFORMATION
Proafix: * First Name: Middle Name: * Last Name: Suffix:

[ Jwison I |[He [Pho |

Poaition/Title: [Professor l * Organlzatien Name: ]Universlty of Callfornia, Irvine f

Department;  |Physics and Astronomy | Division: |

|
* Street1: ]21 62 Frederick Ralnas Hall ‘ ——f Sueat2: | _I

" ity [Indne | County: [Orange - | “ state: @\:j * 2IP Code; @::]
* Country: W_USA

" Phona Number: [04B-824-5234 | Fax Numbor: [949-824-2174 | - Email: [wilsonho@uol.edu |

OMB Numbar: 4040-0001
Expiration Date; 04/30/2008




06/22/2606 12:28 9498241465 UCIRESEARCH PAGE B2

SF 424 (R&R) arpLicaTion For FepERaL ASSISTANCE Page 2

18. ESTIMATED PROJECT FUNDING 17." 1§ APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: |06/22/2006
b.NO [T] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

|a. * Tolal Eslimalted Project Funding |300.000.00
b. " Tolal Federal & Non-Federal Funds [300,000.00

T

¢. " Estimated Program Income 10.00

H
[—

18.By slgning this application, | cortlfy (1) to the atataments contalned In the list of certifications* and (2) that the atatements herein are
true, complele and accurate to the best of my knowladge. 1 algso provide the required assurances * and agres to comply with any
resulting terma iIf ) accept an award. | am aware that any false, fictitious, or fraudulent statoments or claimg may subject me to
criminal, glvIl, or admInistratlve penaitieg, (U.S. Cods, Title 18, Section 1001)

W] = L agreo

" Tho liat of cariifications and , OF 8n Inlarna! site where you mey obtain this Nst, Is ta/nqd In the ann t or agancy spacific Ingtructions.

19. Authorizad Repreaentative

Prefix; * Flrst Name: Middla Name: * Last Name: Suffix;
[  [[Darlene | |[Suilivan I ] _I
* Posltlon/Tlle: | Contract and Grant Officer * Organizatlon: |Regents of the University of Callfornia, (rvine |
Depanmeni: |Research & Graduale Swdies | Divislon: |Reaearch Adnﬂnlslrallon J

" Stroat1: |3DO Unlversity Towar ] Street2: | [

*Clty: |irvine | County: [Orange * State: E * 2IP Code: I@

* Country: USA

* Phone Number: |949-824-0341 | Fax Numbar: [949-824-2094 | - Emall: [dksulliv@uci.edu |
* Signature of Authorized Representative * Dato Signed
Campleted on submisslon 1o Granta.gov Completed on submisslon to Grants.gov

£ ,'-\ll';'w'.hmf;ar‘:?“ g N

20. Pre-application

OMB Number: 4040-0001
Expiralion Date: 04/30/2008




06/22/2006 THU 15:26 FAX

oo2/004

OMB Number; 4040-0004

Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: “ 2. Type of Application;  * If Revision, sclect appropriate letterts):
O Preapplication

& New
® Application O Continuvation * Other (Specity)
O Changed/Corrected Application O Revision

* 3. Date Received:

4, Applicant Identifier:

Sa, Federal Entity Identifior:

* 5b. Federal Award ldentifier:

RECEIVED
State Use Only: ’

npe
6. Date Reccived by State:

L o £ 1)
7. State Application |dentificr: JUN ] & HTEEEE
8. APPLICANT INFORMATION:

. STATE CLEARING HOUSE
* a. Legal Name:

* ¢. Organlzational DUNS:

94-6000342 062400192

d. Address:
* Stroett: 129 _S. Auburn Street

Street2:
° Clty: Grass Valley

County: Nevada
* State: CA

Provinca:
* Country; us
* Zip / Postal Code: 950945 .
¢. Organizational Unit;
Department Name: Division Name:

1. Name and contact Information of person to be contacted on matters involving this application:’
Preflx:

‘ Flrst Name: Vernna
Middie Name:

* Last Name: Werner
Suffix:

Title:

Administrative Aide
Orgeniizational Affifiation:

* Telephone Number:

(530) 477-4600 FexNumber:  (530) 274-4329
* Email: :

vwerner@gvpd.net

Tracking Number: Funding Opponunity Number:

Received Date: Time Zone: Gi



06/22/2006 THU 15:26 FAX

Application for Federal Assistance SF-424

[4003/004

OMB Number: 4040-0004
Expiration Data: 07/31/2006

Version 02

9. Type of Applicant 1:

Type of Applicant 2:

Typo of Applicant 3:

* Other (specily):

* 10. Name of Federal Agency:

City government

US DOJ COPS

4. Catalog of Federal Domestic Assistance Number:

CFDA Titie:

* 12. Funding Opportunity Number:

16.710

* Titles

TOPS - OTHER - TECH -

2006

1

13. Compatlition Identification Number:

Title:

14. Areas Affected by Project (Cities, Countles, States, etc.):

City of Grass Valley

* 15. Descriptive Title of Applicant's Project:

Creation of Emergency Operations Center

Attach supporting documents as specified in agency instructions.

Tracking Number;

Fundina Cooonunity Number:

Recelved DAte; Yime 2or




06/22/2006 THU 15:26 FAX [4004/004

Application for Federal Assistance SF-424

16. Congressional Districts Of:

* a. Applicant ca-002 * b. Program/Project:

Ca-002
Attach an additional list of Program/Project Congressional Districts If needed. '

17. Proposed Project:

* a. Start Date; 11/22/2005
18. Estimated Funding ($):

*b. End Date: 11/21/2008

* a. Federal $49,361
*b. Applicant -

4" c. State

4. Local

* 0. Other

* {. Program income
*g. TOTAL

$49,361

* 19.1s Application Subject to Review By State Under Executive Order 12372 Process?

® 2. This application was made avallable to the State under the Executive Order 12372 Procass for review on

O b. Pragram is subject to E.O. 12372 but has not been selected by the State for roview.
O ¢. Program is not covered by E.O, 12372,

* 20. Is the Applicant Delinquent on Any Federal Debt? (If “Yes”, provido explanation on the next page.)
O Yes " ® No

21. “By signlng this application, I certify
herein are true, completa and accurate
ply with any resulting teems H | accept
subject me 10 criminal,

(1) to the statoments contalned in the list of certifications™ and (2) that the statements
10 the best of my knowledge. | also provide the required assurances*™ and agree to com-

an award. | am aware that any false, fictltious, or fraudulent statements of ¢laims may
civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

Q *1AGREE
** Tha list of cerlifications and assurances, or an intamel site where you may obtaln this list, is contalned in the announcement or agency
speclfie instructions.
Authorized Representativa; S rd Form avi 5
Prescribed by OMB Circular A-102
Prefix; Mr * First Name: Gene
Middie Name:
" Last Name: Haroldsen
Suffix:
Tite: City Administrator

* Telephone Numbar: (530) 274_431b Fax Number: (530) 274-4399

* Date Slgneaz 4/2.0 /C:’
7 7

¥ Email;

Authorized for Local Reproduction

Tracking Numbgr;

Funding Opportunity Number: Recplved Dats; Time Zone; €



Jun.22. 2006 T:22AM SAN RAFAEL POLICE DEPT. No.7832 P. 2
. ! OMB Nurnber: 4040-0004
Expiration Date; 07/31/2006

Application for Federal Assistance SF-424 Version 02

" 1. Type of Submission: " 2. Type of Application: Il Revision, select appropriate latmear(s):

[7] Preapplication ] New

V] Application [C] Centinuatlon = Other (Specify)

{T] Changed/Carrected Application 7] Revislon L ]

* 3. Dale Recaived: 4. Applicant ldenlitier:

[Cnmp!c.lcd by Grants.gov upon aubmiasion. l o . o

5a. Federal Eality dentifier: “ Bb. Federal Award Identifler:

State Use Only: e <.

6. Date Recelved by State: o 7. State Application Identifier: ' W/ .~y

8. APPLICANT INFORMATION: SA
LN 9 9 2006

* a, Legal Name: [Clty of San Rafasl h h A o ST

* b, Employer/Taxpayer Identiflcation Number (EIN/TIN): * ¢. Organlzational DUNS:

946000424

d. Address:

T Slreell: mué i — I
Strast2: @EO Co L — . , {
County: I._M;‘«'rln h oo *‘———i—}

" State: [ , . CA Calilornia ' _—___}

|

- Country: j ' ' USA: UNITED STATES "

* Zlp / Postal Codo: [94915-1860 T [

e. Organizational Unit;

osoadazass ]

Province: I

Depanment Name: Divislon Name:

[Administralion ) ——‘

f. Name and contact information of person to he cantacted on matters involving this application:

Prefix: l ____J * First Narr.uf:\ [Lynnc ' B - M_ j

Middle Name: [Elisébétﬁ 1

Pollee Department

* Last Name: L()hlsonm o Co ]

Sufflx: ] - j

Title: ’Managmem Analyst

Organlzational Afflllation:

[Ser

* Telephane Number: [415-456-5201 Fax Number; |415:438-5343 |

* Email: 'lynnaohlson@srpd.org o

Rafael Police Depanment ]




Jun.22. 2006 7:23AM  SAN RAFAEL POLICE DEPT.

No.76832 P. 3

OMB Number: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

r C: Cily or Township Guvernment

Type of Appllcant 2 Select Applicant Type:

Type of Applicant 3: Sclecl Applicanl Type:

* Olher (spécify):

.

* 10. Name of Federal Agency:

{Community Orianted Policing Services

11. Catalog of Federal Domestic Assistance Number:

CFDA Tille:

* 12. Funding Opportunlty Number:
|coPs-508-2006-1
~ Title: N

Secure Our Schools

13. Competition Identification Number:

Title:

14. Araas Affacted by Project (Cltles, Countlas, States, ete.):

"-C-if;'mc;'f San Rafael. San Rafael Clty School District and Dlxiélééﬁboi Dlsmct Co

* 15. Descriptive Title of Applicant's Project:

San Rafaal 2006 Sacure our Schools

Altach supporting documents as specifled In agency [nstructions.




Jun.22. 2006 T7:23AM  SAN RAFAEL POLICE DEPT. No.7832 P. ¢4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

> a. Applicant  |CA-006 * b. Program/Projecl  |CA-006

Atnach an addlional list of Program/Project Congressional Districts if needad.

17. Proposcd Project:
* a. Start Date: |10/01/2006 - b. End Date: [09/30/2008

18. Estimated Funding ($):

USRI

- 5. Federal | 125,000.00]
* b. Applicant i ' 136.50800}
* ¢. State { S Lo ",0‘00‘
*d. Local | ”.0.00I
* ¢. Other | q.oo‘
*f. Program Income | ‘ 0001
gy. TOTAL | 261.508.00]

“19. Is Application Subject ta Raview By State Under Executive Order 12372 Process?

a. This applicatlon was made avallable to the State under the Exsculive Order 12372 Process for review on |08/22/2006 | .

u b. Program is subject lo E.O. 12372 but has nol bean selaclad by Lthe Elale for revisw.

|_] c. Program is nol caverad by E.O. 12372.

~ 20.!s the Applicant Delinquent On Any Federal Debt? (If "Yes", pravide explanation.)
[7] Yes No

21, *By signing this application, | certify (1) ta the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and eccurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, ficlitious, or fraudulent statements or clalms
may subject me to criminal, ¢lvil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ **) AGREE

** The list of certifications and assurances, or an Internet slte where you may obtaln thls list, Is contained in the announcemenl or agancy
specifle Instructlons.

Authorlzed Representative:

Prefix: 1 ] * First Name: gThomas ‘ _-l

Middle Name: iH. }

* Last Name: [Simms S B | -

suwe [ ]

"The: [Chiefof Police

* Telephone Number:  [415-485-3009 | Fax Number: [415-456-5344 T
* Email: 'tnm.simms@srpd.org ]

* Signature of Authorlzed Representative: Compleled fy Grants.gov upan submission. | * Date Slgned: Icnmnlmcd by Grants.gov upon submission, [

Authorized for Local Reproduction Standard Form 424 (Revised 9 0/2005)

Prescribed by OMB Circular A-102




Jun.22. 2006 T:23AM  SAN RAFAEL POLICE DEPT. No.7832 P. )

OMB Number: 4040-0004
Explration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following ficld should contain an explanalion if lha Applicanl organizalicn is delinquenl on any Federal Debt. Maximum nurnber of
characters (hat can be anterad is 4,000. Try and avoid extrs spaces and ¢arriage returns to maximize the availability of space.




sy "5

Ve A

. . o : Expiration Date: 07/31/2006

| Application for Federal Assis e SF-424 - " Version 02
* 1, Type of Submissiorn: 2. Type of Application: It Revision, select appropriate letter(s):
O Preapplication ' © New o ‘
© Application ' O Continuation " Other (Spegcity)
o) Chan'ged/Corrected Application O Revision
* 3. Date Received: ‘ 4. Applicant Identifier:
5a. Federal Entity Identifier: -} Bb. Federal Award Identifier:
State Use Only:
8. Date Received by State: _ 7. State Application Identifier:
8. APPLICANT INFORMATION:
* a. Legal Name:
N City of Stockton Police Department '
* b. Employer/Taxpayer Identification Number (EIN/TIN): : * ¢. Organizational DUNS:
94-6000436 ' 1 030911858 ~ :
d. Address:
* Streett: 22 Fast Market Street
Street2: '
City: Stockton Hﬁ@FE\WiFD
County: 'l San Joagquin . o o B evea
* state: _ca | | JUN 2 3 2006
Province: S " ~
* Country: USA : STATE CLEARING HOUSE :
. f.r'
* Zip / Postal Code: 95202
e, Organizational Unit:
Depariment Name: N Division Name:
Police Department
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: - Mr. . * First Name: Boh
Middle Name: ‘ '
* Last Name: Marconi
Suffix: '
ngz Program Manager IIT
1 Organizational Affiliation: '
* Telephone Number: ~ (209) 937-8651 Fax Number:  (209) 937-8896
Emall b .Marconi@ci.stockton.ca.us

Tracking Number: ‘ Funding Opportunity Number:

Received Date: Time Zone: GMT-5



3 i : . . . ) . o . i
Lt IJS;. K ? . Ny . ) ) . .

. Application for -Fe'deral'ASSis e SF-424 o v T
16..Congressional Districts Of: . . - ‘ ‘
* a. Applicant 11 , 187 'A ' *b. Program/Project: 11, 18

Attach an additional list of Program/Project Congressional Districts if needed.

§ 17. Proposed Project: . .

18. Estimated Funding ($):

* a. Federal .49,361.00
1 b. Applicant .

* ¢, State |

* d. Local

* g, Other

* {. Program Income

*g. TOTAL : 49,361.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
A& a. This application was made available to the State under the Executive Order 12872 Process for review on June ‘ '2-0 » 2006
O b, Program is subject to E.O. 12372 but has not been selected by the State for review.

Y& c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent on Any Federal Debt? (If "Yes®, provide explanation on the next page.)
O Yes @ No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
hereip are true, complete and accurate to the best of my knowledge. | also0 provide the required assurances** and agree to com-
ply with any resulting terms if | accept ari award. | am aware that any false, fictitious, or fraudulent statements or claims may S,
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section'1001) P

® **1 AGREE

** The list of certifications and assurances, or an infemnet site where you may obtain this list, is containéd in the announcement or agency
specific instructions. - -

BTandard Form 424 (Hevised 10/2005)

Authdrized Representative: i
. : Prescribed by OMB Circular A-102

Prefix: Mr. . . . ' * First Name: J.
Middle Name: Cordon »
* Last Name: Palmer
Suffix: : Jr. )
* Tille: o
- City Manager )
*Telephone Number; (209) 937—'8294 . Fax Number: - .(209)'_ 937-7149"
*Emaill ' ' i

' City.Manager@ici.stockton.ca.us

. . ,
* Signiture j}kﬁt "fieﬁ%@% :  *Date Signed: / 7/6@
P S22, < ) . ‘ é—' 23 i

Authorizeef for Local Reproduction !

Tracking Number: . : Funding Opportunity Number: N : } Recelved Date: Time Zone: GMT-5



JUN-26-2006 MON 10:26 AM TORRANCE TRANSIT

FAX NO. 3106186229 P, 02

. Meislon 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2, DATE SUBMITTED

1. TYPEGE SUBMISSION: |3, DATE RECEIVED BY STATE™ ™
Application Pre-application

Applicant ldentifier

“|Slate Applicalion Identifier

1 construction
"I Non-Construction

11 conatruction
Nom-Canstruction

% BATE RECEIVED BY FEDERAL AGENGY

Federal ldentifier

5, APPLICANT INFORMATION

S T A P o —

Legal Name:

Organizational Unit:

, Department; .

City of Torrance PATME™ prangit Department
Orgnnlzalional DUNS: 13~6 1 157 Division: N
[Addrags: m——— “|Name and talephana number of person (o be contacted on mattars
Street. Invelving this application (give area code) e 8 Ao e

s Prefix; First Name:
13033 Torrange BoulevaBECEIVED | mr, T e
" Middle Name

- MT.QT.“ Ance e} 7006 Robert e
Counly: ¥ 6 LUUD Last Name ]

Los Angelces — JUN‘ - Mills R
Blate: [le ode - Buffix:
spnioatifornia. L 20300 GLEARNG HOUSE Lo rmmoni™-
N 4 States oflimerics Jmills@torrnet.com

Unito z
6. EMPLOYER IDENTIFICATION NUMQFR (EIN).

Rla-sllalalolglld

Pliana Number (glve area code) Fax Number (glive arsa eade)

(310) 618-6291 (310) 618-6229

8. TYPE OF AFPLICATION;

¢ Now Tl continuation  { Revislon
If Revision, anler approphiale letler(s) in box(as)
Sce back of form for descriplion of latters,) [ ] U

Olher (spacity)

7. TYPE OF APPLICANT: (See back of form for Application 1ypcs)

(c) Municipal
Othar (specify)

9, NAME OF FEDERAL AGENCY:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Federal Transit Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ATTACHER AGSURANCES IF THE ASSISTANCE IS AWARDED.

B0-B@f |FY 06 Section 5307 Capital
TITLE (Namu of Prograra): cla >
Fra Soction 5307 Grant ___ |hssistance
2. AREAS AFFECTED BY BROJECT (Ciics, Countles, &tafos, Gicj:
Torrancc, Carson, Gardena, Hathorne,
Lawndale, Lomita, Tong Beach, Tos. A.nge.._ and. Redondo_Beach
13. PROPOSED l’ROJE.CT 14, CONGRESS!O AL DISTRICTS OF;
Slart Dates Ending Dale: a. Applicant b. Froject
05 12/31/07 .36 & 37 & 37
15. EETIMATED FUNDING: 16. (8 APPLICATION SUBJECT TO REVIEW BY STATE EXECUYIVE
s o vd e 1A L R AR 01 T vttt et ORDER 12372 PROCESS?
a Federal 2 7 4 9 0 l 4 w s Yos THI% PREAPPLICATION/APFLICATION WAS MADE ™
TSI S - Yes. AVAILABLE TO THE STATE EXECUTIVE QRDER 12372
h. Applicant ] g A PROCESS FOR REVIEW ON
& i i P w patTe; 6/22/06
" oy TRE
d. Lonal i 68 7, 253 b. No. [l PROGRAM IS NOT COVCREDO BY E. O. 12377
&, Other 5 T [] ORPROGRAM HAS NOT BEEN SELECTED DY STATE
ons s it i P e s s " FOR REVIEW -
{. Program irncame d 0 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DESTY
" —
9. TOTAL i 3, 436 ,267 U3 Yes If “es™ altach an axplanation. M Na
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

r'l _Authorizad Rprosenalive

Prefix

. Tillo

5 . ) lf’-lrj\ Namo LoRoy Middie Name B
Last Namo Jackson Suffix _
City Manager NGO RG CT
Kl Signalurgof AuthoNzed Reprereplative @, Dale Signed R
Bisilo Lﬁuﬁﬁ?ﬁ L T 26156

L -

Aulhmiized for Local (o

Standard Form 424 (Rev,9-2003)
Presceribed by OMB Ciraular A-102



JUN-27-2006 13:10 FROM: T0:919163233018P949731 P:1/1

Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Idenufier
' gl : 6/26/06 06360
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: { 3. DATE RECEIVED RBY STATE State Application Identifier
Application Pre-application
O Construction LJ Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Tdensifier
x Non~Canatrustion () Non-Construction .
5. APPUICANT INFORMATION
Legal Name: Organizational Unit:
City of L.os Angeles, Environmental Affairs Deparment Department: Eavironmental Affairs
Ompnizationnl DUNS: M‘ Division:
Addiass: I r E Q,; ﬁ v E I Name and telephone number of person to be contacted on, matters involving this
~D application (give arca code) Craig Tranby, (213) 978-0871
Strect; 207 N, Spring Street, Room 19D5 J U Prefix: Mr. First Name: Craig
N 27 2006
City: Los Angeles i I Middle Name:
STAIE (1 EARE |
County: Los Angeles L\QSE I Last Namc: ‘Tranby
State; CA Zip Code: 50012 Suffix;
Country: USA Email: crig tanby@Jacity.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give arca codc)
(213) 973-0871 (213) 978-0890
95-6000735
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
xNew [ Continuation [ ] Revision C
I Revisian, enter approprite letter(s) in box(es)
(Sce back of form for desoription of letters.) Othor (specify)

9. NAME OF FEDERAL AGENCY: EPA

Other ( specify)
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEER; 11. DESCRIPTIVE TITLE OF APFLICANT'S PROJECT:
Washington Boulevard Corridor Brownficlds Hazardous Assessment Grant
66-818
TITLE (Name of Program):

Brownfields Asscssment Grant
{2, AREAS AFFECTED BY PROJECT (Citics, Counties, States, cte):
City of Los oy

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:"

Stan Dace: October 1, 2006 Ending Date: Scptember 30, 2009 { a. Applicant b. Project
25.2728.29,30,31,32,33,34,35,36,37, | 31
3946

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Fedeenl § 200,000 ) a. Yoz X THIS PREAPPLICATION/APPLICATION WAS MADE

1, Applicont g ' AVAILARLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

¢, Stle § REVIEW ON

d. Locnl $ DATE: 6/26/06

e Other 5 b.No [J PROGRAM IS NOT COVERED BY E. O. 12372

[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

{. Program Income $ 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

& TOTAL £ 200,000 [ Y= If 'Y attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN 'THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPIICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED.

. Authorired Representative

Prefix  Me, FirstName  Detrich Middle Name B.
Last Name Allen - Suffix
L. Title  General Manager c. Telephone Number (give area code)  (213) 978-0841
d. Signature of Authorized Representative ’ e. Date Signed
o)/ n &/4é (66
Previons Edjtion Usahle ' Standard Form 424 (Rev, 9-2003)

Authorjzed for Lacal Reproduction ) Prescribed by OMB Circular A-102



Jun 28 06 05:58p A p.2

OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 o ' Version 02

" 1. Type of Submission; . * 2. Type of Application: " It Revision, select appropriale lefter(s):

| Preapplication 1 New [ |

Application i} Continuation " Other {Specify)

I}

Changed/Corrected Application "} Revision |

* 3. Date Received: 4. Applicant Identifier:

%Gompmted by G(amts,ga\t upon subraisgion. H i R E i

i > i o 2 ! \! i

Sa. Federal Entity identifier: * 5b. Federal Award ldentifier LN N '
. 3.0

— | i JUIN 4 K.QDG

State Use Only: , ' STATE CLEARING HOUSE

O,

8. Date Received by Stater § é 7. State Application fdentifier: i !

8, APPLICANT INFORMATION:

* a. Legal Name: gc%ty of Sacramento, Police: Department _ z

* b, Empioyer/Taxpayar Identification Number (EIN/TIN): * ¢. Organizalional DUNS:

lo4-6000410 | 140145860 %

d. Address:

* Streett: [5770 Freeport Boulevard, Suite 100
!

Street2:

* City: iSac:‘amem‘a

* Siate: CA: Caiifornia {

}
i
USA: UNITED STATES

Province:

County: éSacramemo j
|
{

* Country:

I
1
{
* Zip { Postal Code: 95822 | -

a, Organizational Unit:

Dapariment Name: . Division Name:

Q
4
pos]
Ee)
B
2
pord
=
L@
@]
4
B
o

[Police Department

{. Name and contact information of person to be contacted on matters involving this application:

Prefix: M. E * First Name: i.}ames ) ’ ’ :

Middle Name: | ;

* Last Name: gMaccaun

{ Suffix:

Tille: {Lieutenant ?

Organizational Affiliation:

ILaw Enforcement

* Telephone Number: [916-433-0866 Fax Number: [916-433-0860

* Emaif: éimaccoun@pd.citycfsacramenla.org ’ :




Jun 28 06 06:00p

p.3

QOMB Number: 4040-0004
Expiration Date: 07/31/2006

| Application for Federal Assistance SF-424

Version 02 |

1 9. Type of Applicant 1: Select Applicant Type:

} C: City or Township Governmant '

Type of Applicant 2: Select Applicant Type:

i
il

t Type of Applicant 3: Select Applicant Type:

i

|

= Other (specify):

|

* 10. Name of Federal Agoncy:

§Ca>=nmuﬁizy Qriented Policing Services

SO

11. Cataleg of Federal Domestic Assistance Number:
|

?
g

GCFDA Title:

* 12. Funding Opportunity Number:

| COPS-50S-2006-1

* Title:

}isecure Qur Schools

i
!
il
:
!

13. Competition identification Number:

i

i

Title:

| 14. Areas Affected by Project {Cities, Counties, States, etc.):

City of Sacramento

i * 15, Descriptive Title of Applicant’s Project:

}i City of Sacramento Secure Our Schools

§ Attach supporting docurnents as specified in agency instructions.




Jun 28 06 06:00p p.4

OMB Number: 4040-0004
Expiration Date: 07/3172006

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

*a Apglicant | b, Program/Profect P . _5

PN PN —

* a. Start Date: | 10/04/2006 ; > b. End Date: %09/3ﬁf2808

L. SO

| 18. Estimated Funding {§):

* 5. Federal ; | 346,575.00]
| *b. Applicant é 348,575.00|
- ¢. State g 0.00§

* d. Locaf i 0.00%

*e. Other g ' 0.00]

" {. Program Income | G.Dﬁé

*g. TOTAL ‘ 693,150.00!

* 14, Is Application Subject to Review By State Under Executive Order 12372 Process?

[/} a. This application was made availabie to the State under the Execulive Order 12872 Progess for review on ;*06/28125)06 i

1 Yes 1 Na

21. *By signing this application, | certify {1} to the statements contained in the list of certifications*” and (2) that the statements
herein are true, compleate and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. {U.3. Code, Title 218, Section 1001}

I | AGREE

“* The fist of certifications and assurances, or an internet site where you may obiain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

{ Prefix: M. g * First Name: §Craig"

Middie Name: | f

* L.ast Name: {Mohar 1

Suifix: i |

* Titte: [Analy&t o !

* Telephone Number: |916-264-5489 | Fax Number: (916.264-5488
3 1 i

* Email: g-cmohar@paci’tyofsacramenm.csrg ''''''''''''''''''' ;

Authorized for Local Reproduction Standard Fonm 424 {(Revised 10/2005)
Prescribed by QM8 Ciroufar A-102




Jun 29 06 05:14p

From Personnel & Training (951)

826-2544 p.3

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

['_"] Preapplication

[+7] Application

[} Changed/Corrected Application

* 2. Type of Application: - * If Revision, select appropriate lefter(s):

New l

(] Continuation * Other (Specify)

[] Revision l

* 3. Date Received:

4. Applicant (dentifier:

ICompIeled by Grants.gov upon submission, ’

5a. Federal Enlity Identifier:

* 5b. Federal Award Identifier:

[

|

State Use Only:

6. Date Received by State:

[ ]

7. State Application Identifier: |

&. APPLICANT INFORMATION:

* a. Legal Name: Lcity of Riverside

" b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

|65-6000769

j |o40502114

d. Address:

* Street1: ]3900 Mair'wﬂs'treet

. Street2: I

" City: LRiverside

“Caunty: lRiverside

l

";5 State: !

CA: California

Province: |

|

USA: UNITED STATES

;:Country: h

%ZIp / Postal Code: |92522

e. Organizational Unit:

Department Name:

Division Name:

Riverside Police Department

|Management Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: {Ms, —

‘ * First Name: [Patty

Middie Narne: ]Ann

* Last Name: ]Tambe

Suffix:

A L

Title: lSenior Management Analyst

Organiiational Affiliation:

iGrant Management and Administration

. Telephone Number: ‘95% :826~5869

Fax Number: {95143266360

* Email: [ptambe@riversldeca.gov

[ P




Jun 29 06 05:14p

From Personnel & Training

(951) 826-2544 p.4

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

:

!
Version 02 !

9. Type of Applicant 1: Select Applicant Type:

I

C: Cilty or Township Government

Type of Applicant 2: Select Applicant Type:

[

G: Independent School District

"Type of Applicant 3: Select Applicant Type:

| }

* Other (specify):

—

“10. Name of Federal Agency:

Community Oriented Policing Services

L ]

CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

13

I R .

F'

»"" 12. Funding Opportunity Number:

{_coras-sos-zooe-1

* Title:

rSecure Qur Schools

L

13. Cqm’petition Identification Number:

ﬁ tie:

A NP

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Riverside

* 15, Descriptive Title of Applicant's Project:

safety issues.

t:aw Enforcement/School Partnership to map school facilities in GIS data in order to provide mare efficient and timely response to school

PR )

[ SN




Jun 29 06 05:15p

From Personnel & Training

(951)

826-2544

Pp-5

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

16. Congresslonal Districts Of:

' *a. Applicant l44 - * b. Program/Project 24

H Ve A, i-‘-f".|

L

17. Proposed Project:

. * a. Start Dale: |07/01/2006 * b, End Date: |06/30/2008

18. Estimated Funding ($):

.

* a. Federal { ' ‘165,562.50[
* b. Applicant [ 0.00]
* ¢. State [ 0.00]
*d. Local | . 165..5.62.50|
*g. Other [ o.oo]
*f. Program Income [ 0.00|
*g. TOTAL [ 331,125.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Pracess for review on  [06/29/2006 .
["] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

(7] c. Program is not covered by E.O. 12372.

SR

#20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
(] Yes A No LT

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Gode, Title 218, Section 1001)

] **| AGREE

#* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the annaouncement or agency
specific insfructions.

Authorized Representative:

Prefix: ] ) ‘ * First Name: (Brad!ey

Middle Name: [J |

* Last Name: IHudson

suff:. | ]

* Title} ]City Manager

* Telephone Number: |951-826-5761 | Fax Number: |951-826-5470

* Email: lbhudson@fiversideca.gov

= Signature of Authorized Representative: Compleled by Gran(s.gov upon subrnission. “ Date Signed: [Compleled by Granls.gov upaon submission. l

Autharized for Local Reproduction

Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED
June 30, 2006

Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
0 Construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
«i Non-Construction [0 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Anderson Valley Ambulance Service

Organizational Unit:

Address (give city, county, state, and zip code):

P.O. Box 144
Boonville, Mendocino County, CA 95415

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Judith Dolan
707.895.3477

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

| 94| —|1683425 |

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

7 New [ Continuation O Revision

If Revision, enter appropriate letter(s) in box(es) D D

A. Increase Award B. Decrease Award  C. Increase Duration
D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) Not for Profit

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10| -|766

Anderson Valley Volunteer Ambulance Service replaces

TITLE:

its 12 year old and only ambulance with a new state of

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Boonville, Navarro, Philo, Yorkville, Mendocino County,

the art ambulance and continues to provide the only
ambulance service to the people of Anderson Valley.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant s s b. Project R .
08/01/06 12/31/06 1st District, Mendocino 1st District, Mendocino
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal
7 50,000.00
- i I X A W A D a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant \ R (M; k;:,l Vi 45.000.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
| ' REVIEW ON:
c. State ﬂUN 2 9 ZDDb
\ DATE: 'J,Une 23, 2006
d. Local $ SE
\ gTATE CLEARING HOU & b. NO. (J PROGRAM IS NOT COVERED BY E.O. 12372
e. Other { PES———— 0 ggvﬁgv?/GRAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program Income $
: 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 9 5.00000 O Yes if "Yes," attach an explanation. & No

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Type Name of Authorized Representative

Ronald Gester, MD

b. Title

c. Telephone Number

Chairperson, Board of Directors 707.895.2304

e. Date Signed
06/23/06

S CEILE,
P M
/

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




Form 424 OMB Approval No. 0348-0043

Application for 2. Date Submitted 5. pplicant Identifier
Federal Assistance 20-Jun-06
1. Type of Submission Application 3. Date received State State Application Identifier
Application Amendment Preaplication
Constuction Construction  |4. Date received by Federal |Federal Identifier
Non-Constuction Non-Construction |Agency:
5. Applicant Information
6. Legal Name: San Mateo County Transit District (SamTrans)
Address (give city, county, state, and zip) Name and telephone of contact person (give area code)
1250 San Carlos Avenue Joel Slavit, Manager Capital Programs & Grants
San Carlos, San Mateo County (650) 508-6476
California 94070-1306
6. Employer Identification Number (EIN): 7. Type of Applicant (enter appropriate letter in box) @
[9][4] [ 2325976 | | | | |
8. Type of Application A. State H. Independent School Dst.
B. County |. State Controlled Institution
[ Jnew  [_Fontinuation Revision |C. Municipal of higher learning.
If revision, enter appropriate letter(s D. Township J. Private University
in boxes: |_)__] E. Interstate K. indian Tribe
A. Increased Award B. Decreased Award F. Intermural L. Profit Insitution
C. Increase Award D. Decrease Duration G. Special District M. Other: MPO
Other (specify):
10. Catalog of federal domestic 9. Name of federal Agency:
assistance number: 20.507 Federal Transit Administration
Section 5307 Program 11. Descriptive title of applicant project
12. Areas affected by project: FY 2005 Capital and Operating Assistance Grant Amendment
San Mateo County The following projects are being amended in grant CA-90-Y344-02:
13. Proposed Projects in Grant Buy Replacement Minivans
Start Date: End Date: Leased Tire Program
10/28/2004 1/15/2009 Maintenance & Operating Equipment ab-and E \;ﬁé@}
15. Estimated Funding for amended projects SBEDREGE
a. Federal $542,631|14. Congressional Districts of: JUN 9 9 7006
b. Applicant a. Applicant B. Project _
c. State 12 & 14 12&14 | gyATE CLEARING HOUSE
d. Local $135,658 —
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $678,289| state executive order 12372 process review on
17. Is the applicant delinquent Date: 06/28/06
on any federal debt? b. No D Program is not covered by E.). 12372
Yes.(attach an explanation) or [::| or program has notbeen selected by state for review
[Xx] No.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply
with the attached assurances if assistance is awarded.

a. Typed Name of Authorized Representative b. Title l ¢. Telephone Number:
Michael J. Scanlon General Manager (650) 508-6221
d. Signature of Awthorjzed repjesentative e. D?ﬂe Slgned '
A A [52 /o &
v
Previous versions of 424 form Not usuable Standard Form 424 Rev 4-881

N:Capital Budget\samTrans\Correspondencel ettersemos\  Form 424-FY03-04



_ APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2, DATE SUBMITTED

Applicant Identifier

McFarland Unified School District

June 12, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication )
ﬁ Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
IZ] Non-Construction [___] Non-Construction
5. APPLICANT INFORMATION )
Legal Name: Organizational Unit:

School District

Address (give cily, county, State, and zip code):

601 Second St.
McFarland, CA 93250

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Bill Young (661) 792-3081

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[o]5]—[3]4]of1][4]e]6]

8. TYPE OF APPLICATION:

D. Decrease Duration Other(specify):

New L__] Continuation I:I Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University :

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

TITLE: Community Facilities Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1lo]—[7]e]e]

City of McFarland

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Security Cameras for all campuses in School District

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant

10/1/06 12/1/06 20 Costa

b. Project
20 Costa

15. ESTIMATED FUNDING:

a. Federal $

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW o

40,000
b. Applicant 2
pplican $ ‘ 69,666
c. State 3 »
=y 6 il AW A9 )
d. Local Lyl ¥ b »
e. Other JUNs 3 0 2000
f. Program Income STATE ¢ E;EAH\NG HOUSE o0
_TOTAL 2
g ’ 109,666

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[]Yes If"Yes,” attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authon resefftajjfe
Jim Schiffman

b. Title
Superintendent

c. Telephone Number

(661) 792-3081

d. Signature of A lze)j Represe tive

e. Date Signed

Previous Edltlon Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



06-30-06  10:45 From-BONITA UNIFIED SCHOOL DISTRICT + T-717  P.02/02 F-T30 )
APPLICATION FOR . . Vorsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED /30/06 Applicant dentifier
1. TYPE OF SUBMISSION: S.DATE RECEIVED BY STATF Stata Application identifier
Application Pre-application
T Construction £ Gonstruction 4. DATE RECEIVED BY FEDERAL AGENGV|| | Federal Identifior
~Construction ! Non:Gonstruction |

S, APPLICANT INFORMATION

Legal Name:

Organizational Un{[

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, afc,);
City of La Verne, CA

City of La Verne Police Department Department

Organizational DUNS: Division:

Address; Name and telephoi|e number of persan to be coni icted on matters
Street: invelving this appljzation (give area code)

2061 Third Street Prefix: ] IFuaNamm rryl

City: Midale Name o .
.‘.:_TLg_Vg;ng.._. — o WFCFlVED

°un B Es‘ amo W L
ele
Los Angeles Seutle 8 42056

Swate: ., }Zip Code™ 91950 Suffix: JON9

County, ror Emall: ;o eube@flvpd.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (ngFea codsa) axX Numbar (g1, 2 area code)

E-E 0037153 909 596-87 09 596-: 798
8. TYPE OF APPLICATION: . 7. TYPE QF APPLICIANT: (See back of form for App :ation Types)
X New {3 continuation {". Revision City Policp Department

If Revision, enter appropriate letter(s) In box(es)
(Sae back of form for dascription of leftors.) D D Other (specify)

Other (specify) 9. NAME OF FEDEF’ L AGENCY:

U.S. Dept.||of Justice _
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE LE OF APPLICANT'S PROJE! T}
EJEQ_K]E]EE City of La WYerne Police Dept. COPS SOS
TITLE (Name of Program): COPS 505 Project to place a full~time cworn
officer at famona Middle Schocl to

-

<

improve schipol safety and be

positive
influenceon| studentsg’

13. PROPOSED PROJECT 14. CONGRESSIONHL DISTRICTS OF:
Start Date; Ending Date; a. Applicant b. Project
9/1/06 B/31/08 2 2¢
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY ST/ TE EXEGUTIVE
ORDER 12372 PRO
a. Federal ol a.Yes, ¢ THIS PRIEAPPLICATION/APPLICATION \' iAS MADE
103,214 Ak ™ T TP T AVAILAELE TO THE STATE EXECUTIVE DRDER 12372

b. Applicant |s ) PROCESE FORREVIEWON  6/30/ )6

c. State F Sy33 A DATE:

4. Local A b. No. 3| PROGRAM IS NOT COVERED BYE. . 1:472

s. Other o I} OR PROJIRAM HAS NOT BEEN SELECTI!D BY STATE

FOR REVIEW .

{. Program Income F Aad 17. 1S THE APPLICANT DELINQUENT ON ANY FED. RAL DEBT?
s 11! v ~

8 ToTAL 208,569.90 : {1 Yos If "Yes™ nttachl an explanation. Sy

ATTACRED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIFATION ARE TRUE AND CORRIIGT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING RODY OF THE APPLICANT AND

HE APPLICANT WILL COMPL * WITH THE

a aprasanta

Prafir

Mr. - I First Name Scott iddle[Name
Last N?o Buffix
Pic ith\
b. Title / . Tele[fhone Number (give area coda)
of/ Police 996-1913

aprasantative

904l _
¥ ‘Ej”“ﬁ"ﬁ“}{z)m

Pra

e
AuthoN

Naflic

for Lacal Reoraduction

Standard Farm 124 (Rev.9-2003)
Prascribea bv Ol B Circular A-102




